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U.S. Department of Labor

FORM LM-30

Form approved

Office of Labor-Management Office of Management
- d Budget
Washingion, B 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0188

Expires 1-30-2006

EMPLOYEE REPORT

This report is mandatory under P.L. 86-257, as amenced Fazilure to comply may result in criminal prosecution, fines, or cv ) penalties as provided by 29 U.5.C 439 or 440.

For Official Use Cnly

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

2. Fiscal Year Covered From:

Rl -
1. File Number U - 5,7/437

1 7 17 2304 Teu 10 31 7 2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

N N
4" John Espcsito ame Roofers .ocal # 8
Labor Organization File Numaer 019-532
P.Q. Box, Bldg., Room Ng.,, if any c/D Reofsrs Localft 8 P.0. Box, Building and Room Number, if any
Steet 467 Dean Street Steet 467 Dean S:reet
City Brooklyn Cty  Brooklyn
State New York ZIPCoce+4] 12172114 State New York ZIP Code + 4 11217-2114

5. Position in tabor organization. T
Business 3epresentative

Enter appropriate data below If, during the past fisczl year, you or your spouse or minor child directly or Inciectly had any of the foliowing interests
{excey! as specified in the exclusions set forth in the instructions!:

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other econcmic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade narre, if any). 7.a. Nature of interest, Transac ion. or income.
Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Cadz+ 4
Slgnature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penzities of the law, that all of the information
submitted in this report {including the information conta ned in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge angd.belief, true, cqrrect, andyyﬂeﬁe’?(See the section on penalties in the instructions.)

s
£y

on 8/15/2005
Date

1-718-857-3500

Signed :
Telephone Number

Farm LM-30 (gp(a)
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Name of Person Filing John Esposito

File Number L+

B. Held an interest in or derived income or economic: benefit with monetary value from a buslness (1) a
substantial part of which consists of buying from. sellirg or ‘easing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or sellir.g or ‘easing directiy or indirectly to, or otherwise
dealing with your [abor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trada narae, if any).

Name Local & Joint Apprenticecship Program
Trade Name, if any:
P.0O. Box, Bldg., Roem No., if any

Steet 467 Dean Street
cty Brooklyn

state New York ZIPCote +4 11217-2214

9. Business deals with;

X a Labor Organizaticn
b. Trust

c. Employer

10.1f 9.b. or 9.¢. is checked give trust or employer s name.

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any
Street

City

State ZIP Coxle + 4

11.a. Nature of such dealing.

Local 8 Joint Ajxprenticeship Program is a
Trust in which Local 8 is dinterested
under Section 3 (1) of the LMRDA,

297,563

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

Gross Salary re:eived as Apprenticeship
Training Instru:ztor.

12.b. Amount. 2,330

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consuitant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reletions Consultant
({including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bidg., Room No., if any

14.a. Nature of payment.

Strest
City
State ZiP Code + 4
B 14.b. Amount of payment.
13.b. is the Business an Empioyer ar Consultant ?

Form LM-30 (2003)
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Name of Person Filing  John Esposito

File Number U-

B. Held an interest in or derived income or econimic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seling or leasing fo, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your tabar organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade narre, if any).
Name: Local 8 Joint Apprenticeship Program
Trade Namne, if any:

P.0. Box, Bldg., Room Ng., if any

Steel 467 Dean Steet

Cty  Brooklyn

Sale New York ZPCole+4 11217-2114

9. Business deals with:

_’S{ a. Labor Organization
b. Trust

c. Employer

10. If 9.b. or 9.c. is checked give trust or employar's name,

Name
Trade Name, if any: -

P.0O. Box, Bldg., Room Na., if any

Street '
City

State ZFCoce+a

11.a. Nature of such dealing.

Local 8 Joint Apprenticeship Program is a
'Trust in which Local 8 is interested under
' Section 3 (1) of the LMRDA

$ 297,563

11.k. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

'Reimbursement of expenses and value of meals
hotel and travel expenses related to
rattendance at tie New Jersey Apprentice
.Center educaticral seminar 3/03/04 to
'3/05/04

12.b. Amount. $ rﬁ 26

C. Received from any employer (other than a2n arnployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Rela'ions Consuitant
{including trade name, if any).

Name | s

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany ' ) T

14.a. Nature of payment.

Street ] } _ B
ciy - ) o
State ' ZIP Codu + 4 ;
14.b. Amount of payment
13.b. Is the Business an Employer or Constdtant ?

Form LM-30 (2003)
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